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to which I have just alluded. Without 
further prelude, I will read the notes of 
the case, which have been very carefully 
drawn up by Dr. Morris J. Lewis. 

P. M., aged 50, a widower, was (first) 
admitted into the Pennsylvania Hospital 
on March 7, 1877. He was born in Ire- 
land, but has lived most of his life in 
this country, working until very recently 
asa miner in the coal region of this State. 
So far as can be ascertained, he has no 
hereditary predisposition to disease. 
When a young man he enjoyed good 
health, interrupted, however, by an attack 
of jaundice and occasionally by attacks of 
acute illness, the nature of which he can- 
not tell, but for which he was occasion- 
ally bled. He admits having been rather 
immoderately addicted to the use of al- 
cohol, and acknowledges that in early 
life. he had an attack of gonorrhoea, but 
denies most positively ever having suf- 
fered from syphilis, and there is nothing 
in his history or appearance which makes 
his assertion at all improbable. About 


four years ago his wife died, causing him, 
he says, great grief and increased care. 


Since last fall he has been employed build- 
ing a dam, but is sure that this was not 
the cause of his ill health. It appears 
upon questioning him that his fellow- 
labourers have since remained in good 
health, and that the region of country in 
which he was at work is free from mala- 
ria. He has never suffered from inter- 
mittent fever. He has had hemorrhoids 
for fourteen years, but they never bleed 
except when he is constipated, and even 
then only a few drops. At no time has 
he had a large hemorrhage, sufficient to 
account for his pallor. 

Until last December he considered him- 
self perfectly well. At that time, how- 
ever, he began to experience severe pain 
in the epigastric region immediately after 
the ingestion of food, especially if it were 
cold. Pressure in this region and also in 
that of the liver gave rise to a good deal 
of suffering. These symptoms were ac- 
companied by anorexia and occasional 
nausea. Vomiting did not occur until 
just before his admission into the hospital, 
and then only on the cars during his jour- 
ney to the city. 
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Slight cough has been present since the 
beginning of his indisposition, but the ex. 
pectoration which attends it is scanty, 
and has never been blood stained. Be- 
sides the above symptoms, he has con- 
stantly been annoyed by roaring noises 
in his head, flashes of light before his eyes, 
and occasionally by vertigo, never s0 
severe, however, as to cause him to fall, 

Almost immediately after the beginning 
of his illness, his friends noticed that he 
was becoming very pale. This symptom 
has been increasing in intensity ever 
since. The hue of his skin, according to 
his statement, changes considerably from 
time to time, being occasionally quite yel- 
low, and then again ‘ putty-coloured,” 
Notwithstanding his gradually increasing 
weakness he continued to work until 
about the 8th of January, when he was 
obliged to desist. At that time he noticed 
cedema of the ankles towards evening, and 
shortly afterwards he says his legs and 
thighs became cedematous, and pitted 
deeply upon pressure. 

Upon admission, patient is exceedingly 
anemic, his mucous membranes being 
almost totally devoid of colour. Heis not 
jaundiced, but his skin is pale yellow in 
colour, probably of the hue which the 
French have described in similar cases as 
teinte jaune sale. 

This discoloration is most marked in 
the face and upon the backs of his hands. 
It does not affect in these situations the 
scars which you see and which are the re- 
sults of injuries produced by explosions 
inthe mines. On the contrary, these are, 
by their whiteness, brought into marked 
contrast with the rest of the skin. He 
is slightly emaciated, but by no means as 
much so as we should expect in a case of 
such extreme anemia. The percussion 
note is slightly impaired at the left apex 
both anteriorly and posteriorly, but no 
adventitious sounds can beheard. There 
is no dulness in the interscapular regions, 
and no signs of disease elsewhere in the 
chest. The liver reaches to the arch of 
the ribs, but does not extend beyond it. 
The spleen is notenlarged. Just below the 
arch of the ribs, and a little to the rightof 
the median line, there is a spot exqui- 
sitely tender upon pressure. Pain is als0 
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above the umbilicus, and in both flanks, 
but in these positions it is not severe. 
No enlarged glands or tumour of any kind 
can be discovered in the abdominal cavity, 
although they have been carefully looked 
for. There is slight enlargement of the 
glands of the groin. A loud systolic 
murmur is heard at the base of the heart 
to the left of the sternum, loudest in the 
recumbent position and distinctly trans- 
mitted to the apex. The ‘ bruit de dia- 
ble,” which is heard in the right jugular 
vein, is also unusually loud and distinct 
The patient is free from fever; his skin 
is soft and moist. He passes a normal 
amount of urine. Upon examination this 


is found to be high-coloured, to become 
cloudy upon standing, to be acid in re- 
action, and to have a specific gravity of 
It does not contain albumen or 


1010. 
sugar. 

He was placed upon the use of cod-liver 
oil fZij, with twenty minims of the syrup of 
the iodide of iron three times a day, and 
also upon full diet with a bottle of porter 
at dinner. © 

At times a peculiar musty odour was 
observed to exhale from the patient’s 


-body, the cause of which could not be 


ascertained. 

Before giving up the charge of the 
wards, which I did on May 1, a favour- 
able change had taken place. The pallor 
and discoloration of the surface had di- 
minished, the cedema had disappeared, 
aod the tenderness over the epigastrium 
was scarcely any longer noticeable. The 
tongue and lips had gained colour, the 
venous hum in the neck and the cardiac 
murmur had both diminished in intensity ; 
the former very much so. The treatment 
mentioned above was continued, the iron 
however being given in slightly increased 
quantity. It was perfectly well borne, 
vomiting only having occurred once dur- 
ing his stay in the hospital. 

He remained in the ward until June 12, 
when he felt so well that he asked for his 
discharge, He was readmitted April 11, 
1878. He tells us that after returning 
home he went to work again as usual, but 
was obliged to abandon it at the end of 
six weeks, since which time he has been 


‘produced by pressure upon the abdomen | at home idle. 
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Upon his admission all his 
symptoms were found to have returned in 
their former intensity. The patient was 
as anemic as before, while the emaciation 
was by no means marked. The same 
dusky hue of the skin, and the same pe- 


| culiar odour, were observed. The venous 


hum and the murmur at the base of the 
heart were also distinctly heard. In fact, 
the patient’s condition was then, as it is 
now, two weeks later, one of marked 
anzemia, and I am now, as I was then, un- 
able to detect any organic disease which 
at all accounts for his present prostra- 
tion. I have placed him again upon the 
same treatment which was apparently 
so successful before in restoring him to 
health. 

There is one thing in the history of this 
case which may seem to you peculiar. I 
refer to the length of time the patient 
has survived the appearance of the first 
symptoms, and to the decided and long- 
continued remission which occurred. In 
most of the cases which have been re- 
ported recently, the disease pursued a 
much more rapid course, terminating in 
some cases in six weeks after the seizure, 











and rarely lasting more than six months. 
A sufficient number of cases have, how- 
ever, been published, in which there was 
just as decided a remission of all the 
symptoms as in the case before you, to 
justify me in adhering to the diagnosis I 
made last spring. In a case reported by 
Dr. Habershon, in The Lancet for 1863, 
the patient, a woman, left Guy’s Hospital 
in January, 1862, feeling herself to be 
entirely well; but was readmitted in the 
succeeding fall, presenting all her previ- 
ous symptoms, in even greater intensity 
than before. A similar case is to be 
found among the cases reported by Dr. 
Samuel Wilks in the Guy’s Hospital Re- 
ports, as long ago as 1857. And finally, 
just as marked a subsidence of the symp- 
toms occurred in another case which was 
under my care, aud to which I may allude 
more fully hereafter. I dwell upon this 
point because it does not seem to have 
been noticed by recent writers on this dis- 
ease, with the exception of M. Lepine. 
It is one of some importance, however, 





because it is, in the first place, a reason 
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for hesitating to accept the name, Pro- 
gressive Pernicious Anemia, given to the 
disease by Biermer, inasmuch as the dis- 
ease is not always progressive, and for 
preferring that of Idiopathic or Essential 
Anemia, proposed for it long before by 
Drs. Addison and Wilks; and because, in 
the second place, it adds strength to the 
opinion that the disease is allied to Addi- 
son’s disease, and to the other forms of 
the so-called blood diseases. 

Idiopathic Anemia, as I prefer to call 
the disease, spares no age and neither 
sex. The patient before you is a man of 
50 years of age. In the other case to 
which I have alluded as having been un- 
der my care, the patient was also a man, 
but only 25 years old. It occurs in old 
men of 68, and in young girls of 16, and 
is especially common in pregnant women, 
leading in them to abortion and prema- 
ture delivery, as in the cases reported by 
Phillips and Gusserow. It selects its 


victims generally, but by no means inva- 
riably, from the lower ranks of life, so 
that. authors have regarded poverty as 
among the predisposing causes. 


But 
whatever influence this may havein certain 
cases, because leading to insufficient nu- 
trition, it cannot be invoked to explain the 
case before you, since the patient appears 
to have lived comfortably, having received 
during the greater part of his life wages 
as a miner, more than sufficient to support 
his family. In a case which I saw in con- 
sultation a few years ago, the patient was 
a well-to-do manufacturer. And in the 
cases reported by Gusserow the subjects 
were women, whose surroundings were 
quite as good as their neighbours’. Re- 
peated pregnancy seems to be an exciting 
cause in women, but that this is not the 
only cause in such cases is shown by the 
fact that it has occurred in primipare. 


Mental anxiety has been also assigned as a | 
' the disease runs its course when once set 


cause, and it would seem not to be without 


its influence: thus the manufacturer just | 
referred to is said to have been worried for 
' some time by the condition of his business | 
| of the young man of twenty-six, to which 


affairs. And among the reported cases | 
is one in which the symptoms appeared | 
shortly after the patient, a young girl, had | 
accidentally poisoned her father. In the 
case before you grief for the death of his | 
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wife may possibly have played some part 
in the production of the disease. In an- 
other case which, after seeing at home, 
I got my friend, Dr. Kirkbride, to admit 
into this hospital, the patient’s friends 
told me that be had never recovered from 
the loss of four daughters who had ali 
died within a week of one another of 
smallpox. His grief is represented to 
have been excessive, leading him to visit 
their graves at night, and preventing him 
from taking any interest in his business, 
As I have said, pregnancy appears to 
be a predisposing cause, and this undoubt- 
edly is the reason that women are gener- 
ally supposed to be more liable to this 
disease than men. If, however, we ex- 
clude cases occurring in pregnant women, 
we shall find that there is no great dispro- 
portion in numbers between the two sexes. 
Indeed, in 82 cases which I have exam- 
ined with reference to this point, the pa- 
tients were males in 20, and females in 
only 12 cases. In pregnancy, you will 
remember, there is a tendency to anemia, 
and the tendency seems in certain cases 
to be very much increased. The disease, 
I have said, spares no age. It would ap- 
pear, however, when it occurs independ- 
ently of pregnancy, to affect preferably 
people in advanced life. Thus in the 82 
cases above referred to, 18, or more than 
half the patients, were more than forty 
years of age, and of this number more 
were males than females. If we are will- 
ing to admit the existence of a congenital 
predisposition to this disease, we may ex- 
plain the last-mentioned fact by assuming 


| that the development of the disease in 


women is hastened by pregnancy, and 
that consequently they succumb to it by 
being exposed to an exciting cause before 
reaching the age of forty. I have not 
been able to find that the time of life has 
any influence upon the rapidity with which 


up. We would expect to find this disease 
more protracted in the old, but this does 
not appear to be the case. In the case 


I have repeatedly referred, the disease 
| had lasted considerably over a year at the 
time of his death. 

The tenderness and fulness in the he- 
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patic region, the slightly icteroid condition 
of the skin, and the tendency to nausea 
led me to suspect, upon the first admis- 
sion of the patient, that he might be suf- 
fering from some form of disease of the 
liver; but I found, upon examination, no 
support for this view. The liver dulness 
was normal, and while the skin was uni- 
versally of a dirty-yellow colour, there was 
no decided yellowness of the conjunc- 
tive. This remains true to the present 
day, and I am, therefore, able to exclude 
all diseases of the liver from consid- 
eration. Moreover, the dyspeptic symp- 
toms which have been so prominent 
throughout this case are by no means 
unusual. I find it recorded in quite a 
number of cases that the patients suffered 
from nausea and vomiting, and from pain 
and tenderness in the epigastrium. In 
fact, digestive derangement is assigned 
as one of the exciting causes of the dis- 
ease by M. Lepine. 

In very many of the reported cases 
dropsy of the feet and legs has been quite 
as marked a symptom as in the case be- 
fore you. In a few albumen has been 


found in the urine, but in such small quan- 
tities that it is inconceivable that disease 
of the kidneys could have been the cause 
either of the dropsy or of the extreme 


anemia. The urine of my patient has 
been repeatedly examined, but always 
with negative results. In some cases 
pericardial and pleural effusions have 
been reported as present, but neither of 
these can be detected in my case. 

I have called your attention to the pe- 
culiar hue of the patient’s skin. He is 
not blanched, as he would be if he had 
only recently lost a large quantity of 
blood. Nor is the colour such as is ordi- 
narily seen in jaundice, even of the mild- 
est type. Ihave spoken of it as dirty-yel- 
low, a term which is used by French 
writers in describing some of their cases. 
Indeed, the discoloration of the surface 
is so great that it suggested to the phy- 
sician who attended him in the country, 
and who accompanied him to the city, the 
possibility that he might be suffering from 
Addison’s disease. But it differs from 
that seen in the latter disease in several 
important particulars. It is universal, 
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and not limited to the genitals and the 
exposed portions of the body. Itis so 
much less intense, that it could never be 
mistaken for bronzing. There is, more- 
over, no staining of the buccal mucous 
membrane, which, on the contrary, is ex- 
ceedingly pale. 

The loud systolic murmur and the ve- 
nous hum indicate the intensity of the 
anemia, as do also the roaring noises in 
the ears and the vertigo. The cardiac 
murmur is heard best over the base of the 
heart to the left of the sternum, and is 
loudest when the patient is in the recum- 
bent position. As there are no signs of 
hypertrophy or of dilatation, and no pre- 
vious history of cardiac disease, it may be 
assumed to be a functional murmur, but 
there is no doubt that fatty degeneration 
of the heart, and especially of the columnz 
carnes, is present, and that this, by di- 
minishing their contractility, causes an im- 
perfect closure of the auriculo-ventricular 
valves, and hence permits of regurgitation 
through these orifices. In some cases, 
indeed, a decided thrill has been felt in the 
precordial region, and then, of course, it 
may be difficult to decide positively against 
the existence of organic diseases. Mur- 
murs may sometimes be heard in the 
arteries of the neck. 

The blood upon examination was found 
to be thin and watery. Under the micro- 
scope there appeared to be an increase of 
the white corpuscles, but this was only 
relative, and was due to the great diminu- 
tion in the number of the red. The result 
of this examination agrees with that ob- 
tained by the majority of other observers. 
A few have, however, made a more thor- 
ough investigation into the condition of 
the blood, both during life and after death. 
These have found it not only thin and 
pale in colour, being compared in one 
case to very weak coffee, but actually de- 
ficient in quantity, and incapable of coagu- 
lation. The red corpuscles have been found 
reduced to one-sixth, or even one-tenth of 
the normal quantity. According to MM. 
Ferrand and Hayem, the blood sometimes 
contains a larger number than in health 
of red corpuscles, the diameter of which 
is slightly exaggerated. These corpus- 
cles are generally pale, but in the case 
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reported by M. Ferrand possessed a greater 
colouring power than normal. This is be- 
lieved to have been the consequence of the 
chalybeates which the patient had taken, 
and therefore no importance is to be at- 
tached to this observation. More often 
these large corpuscles are entirely absent, 
their places being taken by corpuscles 
which are not only smaller than normal, 
but are also defective in shape, apparently 
having lost their biconcave form. They 
also have no tendency to collect in rou- 
leaux. They are so small that M. Lepine 
says they may readily be mistaken for glo- 
bules of oil. M. Quincke has also called 
attention to what he calls ‘- Corpuscules 
de desagrégation,” which he believes re- 
sult from the breaking up of the red cor- 
puscles, 

In my clinical lectures I have often 
spoken to you of the assistance which 
I have derived from the use of the oph- 
thalmoscope in the diagnosis of obscuré 
cases. In this case the result of an ex- 
amination with this instrument was nega- 
tive, and so it was in the only other case 
of the disease in which I had the oppor 
tunity to use it. In order to show you 
the importance of thoroughly examining 
the eyes, I will quote what Immermann 
says on this subject in his article on Pro- 
gressive Pernicious Anemia, in volume 
xvi. of Ziemssen’s Cyclopxdia of Medicine: 
‘“‘Of those internal hemorrhages that 
allow of being recognized during life, 
those into the retina are of peculiar in- 
terest, for they are, according to Bier- 
mer, among the most constant phenomena 
of the disease. They may be present in 
great numbers in both eyes; on ophthalmo- 
scopic examination, which should never 
be omitted in doubtful cases, they appear 
either as small, black, reddish, or yellow- 
ish-brown spots, or as larger dark patches 
or clouds of irregular outline which veil 
a great part of the fundus, or lastly, as 
ecchymotic strive radiating from the cen- 
tre of the optic disk. When very minute, 
these extravasations may be present in 
great number without causing any dis- 
turbance of vision; on the other hand, 
solitary hemorrhages of larger dimensions 
give rise to sensible dimness of vision (and 
that very suddenly), to circumscribed ob- 
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scuration of the visual field, etc.” Just, 
as in Bright's disease, the patient some. 
times seeks relief from the ophthalmic 
surgeon, in entire ignorance of the grave 
nature of the disease under which he is 
suffering. 

In many cases the ansemia is very much 
increased by the frequent hemorrhages 
that occur in the course of the disense. 
These bleedinge may take place from the 
gums, the nose, or rectum, and in women 
from the genital organs. They often un- 
questionably hasten the fatal issue, as they 
are occasionally very abundant and diffi- 
cult to check. They depend, as do the 
petechie, which also sometimes occur, 
upon fatty degeneration of the vessels, 
Besides these visible extravasations of 
blood, others not unfrequently occur in 
internal parts, and may, when profuse, 
prove the immediate cause of death, as 
in one of Biermer’s cases, in which death 
was the result of apoplexy. On the 
other hand, capillary extravasation may 
be found after death in the brain, in cases 


in which they had given no indication of 


their presence during life. 

I come now to the consideration of a 
symptom of some interest, which however 
has not been present—certainly not ina 
marked degree—in the case before you. 
I allude to the fever which generally 
occurs towards the close of life in this 
disease. It has never been observed to 
precede the anemia, and often terminates 
abruptly as death approaches, when the 
high temperature gives place to a subnor- 
mal one. Its explunation is not easy. It 
would seem unlikely, as Immermann says, 
that any active febrile process can be 
long sustained when the oxygen carriers 
are so much diminished in number as 
they are in this disease, and yet the tem- 
perature of the body has often been ob- 
served to rise as high as 104°. You are 
doubtless aware that a similar fever oc- 
curs in the course of leucocythemia. M. 
Lepine thinks that it is not impossible 
that this fever is set up by the products 
of a retrograde metamorphosis, which are 
present in larger than normal quantities in 
the blood, as shown by the large amount 
of nitrogen passed in the urine. Unfortu- 
nately for this theory, as he himself points 
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out, the fever subsides just before death, 
although the excretion of nitrogen has 
not diminished. 

I shall allude very briefly to the results 
of post-mortem examinations in these 
cases. As I have, unfortunately, never 
had the opportunity of witnessing one 
myself, I shall have to borrow my de- 
scriptions from others. The occurrence 
of extravasations of blood in many parts 
of the body, and of fatty degeneration of 
the heart and bloodvessels, has already 
been mentioned. The latter is sometimes 
extreme, and is generally accompanied 
by a similar degeneration of the liver and 
kidneys. Indeed this alteration is so 
marked that it led Dr. Wilks to give the 
name of ‘‘ Idiopathic Fatty Degeneration” 
to the disease. It is unquestionably due 
to the deficient nutritive properties of the 
blood, and may be brought about in ani- 
mals by subjecting them to copious bleed- 
ings. Ponfick found in one case fatty 
degeneration also of the cells lining the 
gastric follicles, and in one of the cases, 
reported by Dr. Pepper, there was chronic 
flicular catarrh of the intestines. There 


is no disease of the spleen, lymphatic 
glands, or medulla of the bones, which 
of course makes this disease a distinct 


one from pseudo-leucocythemia. In one 
of Dr. Pepper’s cases there is said to 
have been extreme hyperplasia of the 
marrow with production of lymphoid cells, 
which leads him to conclude that idio- 
pathic anemia is the medullary form of 
pseudo-leucocythemia. On the other 
hand, Lepine, in commenting on this case, 
says that the changes in the medulla of 
the bones were insufficient to justify him 
in drawing the conclusion he does; and 
Immermann assigns the fact that there 
were these changes in the marrow of the 
bones, as a reason for not referring one 
of his cases to the former disease. 

My lecture is already so long that I 
will not take up much of your time in 
speaking of the diagnosis of the disease. 
It can scarcely, after due study of the va- 
tious symptoms, be confounded with any- 
thing else. At first, just as in the case 
before you, there may appear to be an 
organic disease of some organ; or, on 
the other hand, a cancerous tumour—of 
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the stomach, for instance—may elude our 
search, so as to lead us to believe that the 
attendant anemia is idiopathic, and not 
symptomatic. But time in both these 
cases will generally enable us to arrive at 
a correct conclusion. Indeed in cancer 
there is almost always marked emaciation, 
which, as I have told you, is generally 
absent in this disease. From chlorosis 
there is usually no difficulty in distin- 
guishing idiopathic anemia, since the 
former rarely remains unrelieved by treat- 
ment. The ab of splenic and glan- 
dular enlargement, and of disease of the 
medulla of the bones, would prevent us 
from mistaking a case of this disease for 
one of any of the forms of leucocythemia 
or pseudo-leucocythemia, and the ab- 
sence of bronzing will render it improb- 
able that the case is one of Addison’s 
disease. 

The prognosis is, as I have already told 
you, unfavourable. I doubt whether 
there is a single well-authenticated case 
of recovery. There may, however, be, 
just as there are in Addison’s disease, 
marked remissions which may mislead the 
physician into believing that he has ef- 
fected a cure, or that he has made a mis- 
take in diagnosis. That treatment is not 
entirely unavailing may be inferred from 
the. fact that these remissions do occur, 
and it is possible, when we become better 
acquainted with the pathology of the dis- 
ease, that we may sometimes be able to 
arrest it. 

In the two cases which I have treated 
in this hospital, I gave cod-liver oil and 
iron, and the improvement in the symp- 
toms, which resulted from their use at 
first, would certainly seem to prove that 
they were appropriate remedies. Broad- 
bent has proposed to give phosphorus, 
but it has not been found to be of benefit 
in the cases in which it has been employed. 
Various other remedies have been recom- 
mended, but in the majority of cases have 
failed to effect any good results. In those 
cases occurring during pregnancy, there 
would seem to be no possible objection 
to carrying out Gusserow’s suggestion to 
bring on a premature delivery, as this 
usually occurs if the patient is left to her- 
self. If it is done before the anemia has 
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reached an advanced degree, it may pos- 
sibly be successful in cutting the disease 
short. Transfusion has been performed 
in several cases, but it has never produced 
anything more than a temporary im- 
‘ provement, and in some instances seems 
to have accelerated the fatal issue. In- 
deed, whether the disease depends upon 
an increased consumption or diminished 
production of the blood, a point not yet 
settled, it is not easy to see how the in- 
jection of blood into the vessels would 
exert anything more than a passing in- 
fluence. As it is an operation not wholly 


unattended with danger, it is not to be 
indiscriminately performed. 


HOSPITAL NOTES AND GLEANINGS. 


Case of Aortic Aneurism treated by 
Galvano-Puncture.—Charles J., aged for- 
ty-four, laborer, married, a short, well- 
made and muscular man, formerly a sol- 
dier in the infantry, was admitted Aug. 
18th, 1877, into the West Bromwich Hos- 
pital, under the care of Mr. H. L. Browne. 
He had served for ten years, chiefly in 
the East Indies. He left the army in 1865 
Afterwards he was employed as a labourer 
in loading carts and lifting heavy weights 
of coal, and was frequently in cold and 
wet. His health had always been good: 
no history of syphilis. Father of eleven 
children, all healthy. During the pre- 
vious March he perceived swelling in the 
right breast. There was no pain until 
the beginning of July, when he began to 
feel sharp pains, with shortness of breath. 
The swelling then rapidly increased, but 
he continued to work up to the time of 
admission, nnd his face was blue and con- 
gested. There was great difficulty in 
breathing, the voice was hoarse, and the 
superficial veins were very much enlarged, 
especially over the chest and abdomen. 
The heart-sounds were feeble. Pulse 98, 
and apparently smaller and retarded at 
the right radial as compared with the ieft. 
The tumour extended in an oblique direc- 
tion from the right side of the sternum 
opposite the second costal cartilage down 
to the fifth rib. Dull on percussion, it 
fluctuated markedly, and pulsated visibly, 
with a heaving, distinct, and expansile 





movement. There was no aneurismal 
bruit, but systolic and diastolic sounds 
were heard over the tumour similar to 
heart-aortic sounds. The heart’s apex 
was normal. The apex of tumour at the 
third right intercostal space was about 
the size of a hen’s egg, and protruded in 
consequence of absorption of the right 
edge of sternum. The symptoms pointed 
to sacculated aneurism of the convex 
side of the ascending aorta. The lung. 
sounds were normal (the dyspnoea and 
the hoarse voice were evidently caused 
by pressure on the recurrent laryngeal 
and the pulmonary branches of vagus). 

On Sept. 12th two gold-plated needles 
were introduced between the third ani 
fourth and fourth and fifth ribs, and con- 
nected alternately with the positive and the 
negative poles of a Stéhrer’s battery, two, 
four, and six cells being used for twenty 
minutes each. There was no cauterizing, 
nor was there hemorrhage on withdrawal 
of needles. Ice-bags were applied for 
two days to ease pain. The tumours be- 
came flatter; fluctuation disappeared; 
the pulsation was less, and the walls of 
the sac were decidedly thicker. 

On October 9th galvano-puncture was 
again applied. Two plated needies placed 
between third and fourth ribs were con- 
nected with the positive current from 
four cells, and a damp electrode applied 
over the sternum. No hemorrhage or 
cauterizing. There was but little pain. 
Still more marked improvement followed; 
the prominent apex of the tumour flattened 
down, and the general health was very 
good. The pulsation was evidently deeper 
and less, and thickening of sac-walls was 
greatly increased. 

On Nov. 16th two large insulated 
needles with steel points introduced be- 
tween the third and fourth ribs, about 
one inch and a half apart, were seen to 
diverge strongly at each pulsation of the 
aneurism. Connection was made with the 
positive current from eight cells of Stoh- 


rer’s battery, and a sponge in a hollow 


copper handle connected with the nega- 
tive and applied over the sternum; in 
forty minutes the needles were quite still. 
The current was kept up for thirty min- 
utes longer. All pulsation in the sac 
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ceased. No hemorrhage followed, and ‘casts. Symptoms of stone showed them- 


is 

ae the pain was slight. Seurege two years before the operation, 
ar to On Nov. 20th the tumour felt solid. | and during the summer of this year he 
apex No pulsation, the swelling only moving was examined by a gentleman of this city, 
t the with the movements of the artery. | who referred him to Dr. Sands. Dr. 8, 
about Dec. 2d.—No pulsation. General | saw the patient in consultation with Dr. 
led in health so good that the man thought he | DeHart, at Chappaqua, and performed 
right was cured, and bolted from the hospital | the operation on the 28th of October last. 
inted at night. Was not again heard of until | The urine contained a moderate amount 
vex Feb. 1878, when he was in the Queen’s | of pus and triple phosphate. Although 
lung- Hospital, Birmingham, as bad as when | it had been noticed at previous examina- 
wil admitted to the West Bromwich Hospital. | tions that uric acid was contained in the 
used This case shows the difference in gal- | urine, it was believed that the stone was 
ngeal vano-punctare between the action of hard. So it provedto be. The operation 


8). 
edles 
| and 
con- 
d the 
two, 


plated and insulated needles. In the 
former the current is probably most ex- 
pended on the walls of the sac, and it is 
there deposition of clot takes place, and 
therefore this treatment might be avail- 
able for dilatation of the sorta as well. 


lasted one hour and ten minutes. The 
fenestrated lithotrite was used. The 
aspirator was employed twice only. The 
first time the fragments were removed, 
the second time the bladder was 
thoroughly emptied. The prostate was 


venty In the latter the sac contents are coagu-|enlarged. The urethra was capacious 
zing, lated, and it would seem that where sac- |} and would have admitted a larger tube 
awil culated aneurism can be clearly made out | than the one employed. The size used 
1 for (much the more frequent form in the | was No. 28, and was a curved one, the 
abe aorta) the current might with safety be | straight tube having failed to enter. The 
red ; kept up sufficiently long at one sitting to | stone was found to consist of uric acid. 
ls of stop all pulsation. If the sponge is ap- | It measured in diameter one and a quarter 

plied over the sternum, where there is/|inches. It was pretty thoroughly crushed 
was only skin covering, there is very little | before the aspirator was used. When 
laced pain. Over the pectoral and the inter- | the tube was inserted the first gush of 
con. costal muscles sharp twitching and pain | urine carried with it a considerable 
from are produced at once. It also shows how | quantity of detritus, which was not col- 
plied very long a clot produced by galvano- lected. The fragments which were ob- 
> Or puncture takes to become organized, and | tained weighed ninety grains. The 


pain. 


how the most absolute rest (even using 


patient had no bad symptoms after the 


ned; the arms to feed with is unsafe) is requi-| operation. In the third week he was 
ened site for many weeks to produce a success- | able to get out of the house, and within 
very ful result.—Zancet, Oct. 26, 1878. a month walked two miles and a half 
eper without discomfort. 
pees MEDICAL NEWS In conclusion, Dr. Sands remarked 
’ that Bigelow’s method was a decided im- 
ated DOMESTIC INTELLIGENCE. provement upon the old one, and that the 
| be- Rapid Lithotrity.—At a late meeting of | apparatus devised by Dr. B. embodied so 
bout the New York Pathological Society (Med. | many important improvements of Clover’s 
n to Record, Jan. 25, 1879), Dr. Sanps pre-| apparatus that it was virtually a new 
the sented a vesical calculus which he had | departure. 
1 the removed by Bigelow’s operation of rapid! Last autumn Dr. Bigelow presented and 
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; in 
still. 
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lithotrity. The patient was a gentleman 
sixty-nine years of age, of delicate con- 
stitution, and who had suffered for a long 
time from lung trouble supposed to be 
chronic phthisis, and who had at the time | the English journals and one of them, the 
he came under observation slight albumi- | Laneet (Nov. 2, 1878), says “we cannot 


nuria, the urine also containing hyaline 





explained his new method which he origi- 
nally described in the American Journal 
of the Medical Sciences for January, 1878. 
His method is favourably spoken of by 


‘but think that this development of litho- 
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trity will introduce a new era in the 
treatment of stone, and we await with 
considerable interest the results of its 
adoption by English surgeons.” 

To Avoid Scars after Incisions.—Dr. 
Joun H. Pacxarp, of Philadelphia, re- 
commends (Phila. Med. Times, Deo. 21, 
1878) that in making superficial incisions 
the skin should be divided obliquely, as 
in this way he claims scarring can be 
avoided. This method was suggested to 
him by witnessing the effects of an acci- 
dent, a lady having fallen while carrying 
a china dish, a piece of which made a long, 
gaping, incised wound in her hand, the 
sharp knife-like edge of a fragment hav- 
ing cut through the skin very obliquely. 
After approximation the wound healed 
readily, almost without ascar. The traces 
of the injury could scarcely be discovered 
a few weeks afterwards. 

Statistics of the Medical Journals of the 
United States.—Dr. J. S. Brtinas, U. 8. 
A., publishes in the Boston Medical and 
Surgical Journal, Jan. 2, 1879, on the oc- 
casion of the completion of its fiftieth 


year, some interesting and instructive sta- 
tistics of the medical journals of this 
country, from which we gather the fol- 
lowing: 

From.the years 1797 to 1878, 250 jour- 
nals have been begun, of which 196 have 


terminated their career. Of these 10 
issued only a single number, 21 did not 
complete their first volume, 61 (about one- 
fourth of the whole number) did not go 
beyond the first volume, and 39 not be- 
yond the second volume. 

At the time of the commencement of the 
Boston Medical and Surgical Journal (Feb. 
19, 1828) eight medical journals were in 
existence in the United States, namely : 
in Philadelphia, The American Journal of 
the Medical Sciences, The American Med- 
ical Recorder, The Monthly Journal of 
Foreign Medicine, The North American 
Medical and Surgical Journal, and The 
Philadelphia Monthly Journal of Medicine 
and Surgery; in New York, The New York 
Medical and Physical Journal ; in Cincin- 
nati, The Western Medical and Physical 
Journal; and in Lexington, Ky., The 
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Transylvania Journal of Medicine. Of 
these the American Journal of the Medical 
Sciences, now in its fifty-ninth year, alone 
survives, 

Of the medical journals which were in 
existence at the birth of the American 
Journal only the following are still pub- 
lished : 

Annali Universali di Medicina. Milano, 
1817. 

Gazette de Santé, continued as the Ga- 
zette de Médecine de Paris. Paris, 1778. 

The Edinburgh Medical and Surgical 
Journal, continued as the Edinburgh Med- 
ical Journal. Edinburgh, 1805, 

Recueil Périodique de la Societé de 
Santé de Paris, continued as the Revue 
Médicale Frangaise et Etrangére, Paris, 
1797. 

Journal de Médecine, de Chirurgie, et 
de Pharmacie Militaires. Paris, 1815. 

Reil’s Archiv fiir die Physiologie, con- 
tinued as Archiv fiir Anatomie and Physi- 
ologie. Halle, 1796. 

The Boston Medical and Surgical Jour- 
nal on the completion of its fiftieth year, 
exhibits undiminished vigour and energy, 
and under its present able editorial man- 
agement it very creditably fills the sphere 
of a weekly medical journal. 

Public Health Legislation.—There exists 
a wide-spread and well-founded fear of 
hasty and inconsiderate national legisla- 
tion on sanitary matters, prompted by the 
recent epidemic of yellow fever. Con- 
gress has appointed a select committee to 
investigate and report the best means of 
preventing the introduction and spread of 
epidemic diseases, and the Senate has re- 
ferred to this committee a bill introduced 
by Mr. Lamar, of Mississippi, “ To es- 
tablish a Department of Public Health.” 
The bill provides for the abolition of the 
Marine Hospital service, and the creation 
of a Department of Health, under the 
charge of a Director-General of Health, 
at a salary of $7500 per annum. 

The duties of the Director-General of 
Health are ‘‘to make and enforce all 
quarantine and other regulations for the 
prevention of cholera, yellow fever, and 
other epidemic diseases in the United 
States”; to select quarantine stations and 
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erect such necessary temporary buildings 
and ‘enforce such transhipment of pas- 
sengers, baggage, and cargoes as he may 
deem necessary”; to prepare suitable ta- 
bles for the taking of each census; to 
procure information relating to the cli- 
mate, meteorological, geological, and other 
conditions affecting the public health; to 
employ persons of proper scientific know]- 
edge and skill to make special investiga- 
tions on subjects connected with the pub- 
lic health, at such compensation as he 
deems reasonable and just. 

Such in brief are the extraordinary, we 
are almost tempted to say dictatorial, 
powers which this bill proposes to confer 
upon an appointee that is to know no 
superior save the President, who may for 
cause suspend him from the discharge of 
oficial duties; but cannot remove’ him 
from office except upon hearing before the 
Chief Justice of the United States. 

Unfortunately, the committee to which 
this bill has been referred has, in advance, 
given ground for distrust of the results 
of its deliberations, by its course in the ap- 
pointment of sanitary ‘‘experts” to assist 


it in its investigation of the late yellow 


fever epidemic. Of the thirteen experts 
selected twelve are ‘‘doctors.” Of these 
but two are known as sanitarians, one is 
& homeeopath, and the larger propor- 
tion are not known at all to the profession. 
Of course but little can be hoped for from 
acommittee in which influences prevail 
that can produce such results. 

In the opinion of the American Public 
Health Association, as expressed in a 
memoria: just issued, and endorsed by 
the leading sanitarians of the country, 
and we believe it correctly represents the 
views of the profession at large, ‘‘ the 
true interests of Public Health and of 
Sanitary Science in the United States are 
in great danger at the present time, and 
it is the duty of all professional and 
scientific men, both as individuals and as 
members of learned societies, to endeavour 
to prevent premature legislation which is 
now threatened.” 

The Public Health Association advo- 
cates the appointment of a Provisional 
National Health Commission, the objects 
and duties of which should be: a. To re- 
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port to Congress at its next session a plan 
for a permanent National Public Health 
Organization, said plan to be prepared 
after consultation with State Boards of 
Health, and with all those who possess 
special knowledge or experience bearing 
on this subject. This plan should include 
one for a National System of Quarantine. 
5, That it shall take charge of any inves- 
tigations into the causes and means of 
prevention of yellow fever or other epi- 
demic diseases which may be referred to 
it by Congress, selecting experts for that 
purpose so far as may be necessary. 

According to this plan this commission 
should be composed of men well known 
for their scientific attainments and knowl- 
edge of Public Hygiene. And in order 
that it may be unbiased by political or 
local considerations the Association sug- 
gests that Congress should request the 
National Academy of Sciences to designate 
the members. 

The scheme proposed by the Public 
Health Association commends itself by 
the care and deliberation with which it 
proposes to rear a plan for a National 
Health Board. : 


Information on Climatology. — Dr. 
WittramM Pepper, of Philadelphia, has 
been for some time past engaged in the 
preparation of a practical work on the 
climate of America. At the last meeting 
of the American Medical Association a 
committee was appointed to report on 
the health resorts and mineral springs of 
America, and it has been decided that 
the materials collected by Dr. Pepper 
shall serve as the basis of this report. 
A circular has accordingly been prepared 
by Dr. Pepper for distribution, ac- 
companied by an endorsement and appeal 
from Dr. H. I. Bowditch of boston, the 
chairman of the committee. 

The questions to which replies are 
earnestly requested are as follows: 

1. What are the recognized, and, in 
your judgment, deserving places of resort 
in your State? 

2.. What special forms of disease are 
benefited by residence in those localities? 
Are there any places in your State peca- 
liarly beneficial to consumptive patients? 
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8. What are the peculiarities of these 
localities in regard to altitudes, soil, 
wind, temperature, rain-fall, humidity of 
air, etc. ? 

4, What are the prevalent diseases of 
these districts at different seasons, and 
what precautions are necessary for 
visitors to observe ? 

5. What are the accommodations for 
visitors, cost of living, inducements for 
exercise, and opportunities for sport? 

6. What mineral springs or baths of 
established value exist in your State? 
What is their chemical nature ? 

7. Can you forward any publications 
on these subjects, or give any references 
to reports on analyses? 

If throughout the country, each one 
will help, even to a small extent, a great 
fund of valuable and reliable information 
may be secured. The answers may be 
written on separate slips of paper, 
marked with the number of the question. 
It is highly important that the replies 
should be received as promptly as possi- 
ble. All communications should be 
addressed to Dr. William Pepper, 1811 


Spruce St., Philadelphia. 


OsituaRy Recorp.—At Boston, on the 
— of January, aged 73, Joun B. S. 
Jackson, M.D., Professor of Pathological 
Anatomy in Harvard University. 

Dr. Jackson was born in Boston,in 1806, 
graduated in the arts at Harvard Univer- 
sity in 1825, and in medicine four years 
later. He early turned his attention to 
morbid anatomy, and prosecuted its study 
earnestly and with enthusiasm. To his 
labours chiefly the Boston Society for Med- 
ical Improvement owes its valuable cabi- 
net of which, in 1847, he published ao 
Descriptive Catalogue of 350 pages. He 
was also curator of the Warren Museum, 
and in 1870 published its Descriptive Cat- 
alogue of 750 pages. These two volumes 
are more than a mere catalogue, they 
contain much valuable information, and 
very substantial contributions to gross 
pathology. 

——At Boston, on the 10th of January, 
aged 91, Jacos Bicetow, M.D., formerly 
Professor of Materia Medica and Chem- 
istry in Harvard University. 
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Dr. Bigelow was born in 1789, and grad- 
uated at Harvard in 1806. In 1814 he 
published his Florula Bostoniensis, which 
is still an authority on the subject, and 
five years later his beautiful plates of 
American Medical Botany. He was a 
contributor to the American Journal of the 
Medical Sciences, and the author of a num- 
ber of essays, the most important of 
which were collected together in 1867 and 
published in a volume entitled Modern 
Inquiries. He was a gentleman of many 
virtues, great abilities and scholarly at- 
tainments, courteous, dignified, and uni- 
versally esteemed and beloved. He was 
for many years president of the American 
Academy of Arts and Sciences, and at 
one time president of the Massachusetts 
Medical Society. 

——At Philadelphia, on the 19th of 
January, aged 638, Joan B. Brpptz, M.D., 
Professor of Materia Medica and Thera- 
peutics in Jefferson Medical College. 

Dr. Biddle was born in Philadelphia in 
1816, graduated in medicine at the Uni- 
versity of Pennsylvania in 1836, and sub- 
sequently studied abroad. In 1888, in 
conjunction with Dr. Meredith Clymer, he 
started the Medical Examiner, and re- 
mained in the editorial management for 
five years. In 1865 he was elected pro- 
fessor in the Jefferson College. At a 
special meeting of the Faculty, held on 
the 20th ult., the following minute was 
ordered to be entered upon the record :— 

‘‘The Faculty of Jefferson Medical Col- 
lege find themselves plunged into the 
deepest sorrow by the death of their fel- 
low-member, Dr. John B. Biddle, Profes- 
sor of Therapeutics and Materia Medica 
and Dean of their body, which occurred on 
the evening of the 19thinst. Asa friend, 
they feel sadly the void thus created, and 
mourn over the departure of a greatly 
loved companion. Endeared to them by 
his noble qualities of head and heart, as 
their colleague and executive officer, they 
realize the irreparable loss of a sound and 
sagacious thinker, an able and successful | 
teacher, and a faithful, experienced, and 
judicious executive, whose untiring zeal 
and earnest labours in his own department, 
and for the school at large, have con- 
tributed so much to maintain the useful- 
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ness and advance the reputation of Jetfer- 
son Medical College. 

‘«‘ The Faculty feel that words are inad- 
equate to express their sense of this be- 
reavement, but desire to make record of the 
estimate in which they held the d d, 


creased, and she could not take any food 
at all without throwing it up. But the 
most remarkable phenomenon during the 
latter time of the disease was, that both 
micturition and defecation were entirely 

Jed from December 24, 1877, to 





whose memory they will ever cherish with 
sincerest affection. 

‘‘ They desire to convey to his sorrow- 
stricken family their warmest sympathy, 
trusting that in the knowledge they have 
of the esteem in which he was held in the 
community, and the love which was borne 
him by all his co-labourers and friends, and 
that he has left them in the assurance of 
a Christain faith for that larger life which 
is eternal, they find comfort and consola- 
tion. 

‘ Resolved, Thata copy of this testimo- 
nial of the Faculty be transmitted to the 
family of Dr. Biddle, and also to the hon- 
ourable Board of Trustees; and that the 
Faculty will attend his funeral in a body.” 
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Hysteria with Complete Anuria.—Dr.* 
Vinet has published a very curious case 
of complete anuria in the Nice Médical. 
The patient, a lady aged 38, had always 
been of a nervous temperament; but 
for some time past she had been sub- 
ject to very singular paroxysms, which 
occurred regularly in the course of four 
or five days. Both digestion and circu- 
lation seemed much affected; the pa- 
tient, however, did not grow any thin- 
ner, but only weaker from day to day; 
the slightest movement would cause such 
severe palpitation of the heart, that she 
could no longer stand upright. The 
only food which the patient was able to 
take was a small cup of coffee and milk ; 
everything else was immediately rejected. 
Her weakness at last increased so much, 
that she was obliged to spend her days 
reclining on a chair, not being able to 
move. This wretched state lasted for two 
years and a half, then grew worse, while 
the hysteriform paroxysms were repeated 
more often than before; while they lasted, 
the patient was totally unconscious, and 
all her extremities more or less contracted. 
From this movement, the vomitings in- 
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February 22d of the following year. Du- 
ring this period of fifty-eight days, the 
paroxysms were more frequent than ever 
before; several attempts were made to 
draw the urine by means of the catheter, 
but the bladder was always found to be 
empty. A short interval of normal evac- 
uations then took place, when the same 
state as before again set in, and lasted 
till May 4th.— British Med. Journal, Dec. 
21, 1878." 

Warts Treated by Chromic Acid.—Ac- 
cording to the Révue Médicale (Dec. 2), 
three or four applications of chromic acid 
suffice to cause the disappearance of warts, 
however hard and thick, and of whatever 
size. The application causes neither pain, 
suppuration, nor cicatrices, the only incon- 
venience being that the warts become of a 
blackish-brown colour.—Med. Times and 
Gaz., Dec. 14, 1878. 

The Organization of Thrombus.—The re- 
sults of a series of investigations under- 
taken upon a large number of animals 
have recently been published by P. Baum- 
GARTEN. His method of proceeding, as 
given in the Centralblatt fur Chirurgie, was 
to isolate a considerable portion of the 
vessel, and to surround it completely with 
blunt hooks. Two threads were then 
passed round the vessel at a distance of 
about an inch, the peripheric one being 
first tied in the case of the artery, the 
central in the case of the vein. To the 
wall of the part included between the 
ligatures a little cinnabar suspended in a 
2 per cent. solution of carbolic acid was 
applied. The cutaneous wound was su- 
tured with carbolized silk. The animals 
were killed at various intervals after the 
operation, and careful macroscopic and 
microscopic observations made. The con- 
clusions at which he arrived were:—The 
so-called organization of a thrombus con- 
sequent on ligature is due to two essenti- 
ally different processes. First, to a 
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growth of the endothelium of the vessel 


and, secondly, to an inflammatory out- 
growth of the vascular wall and of the ad- 
joining tissue, which penetrates into the 
cavity of the vessel from the point of liga- | den it. 
ture and from lateral fissures, and ulti- 
mately through and from the uninjured 
It is to the 
development of bloodvessels in this last 
material alone that Baumgarten attri- 
butes the organization or vascularization 
of the thrombus.—JLancet, Dec. 14, 1878. 


wall of the vessel itself. 


An Improved Method of Staining Micro- 


scopical Specimens.— Dr. G. Broesicke, 


keeper and assistant at the Berlin Patho- 


logical Institute, recommends (Central- 
blatt Med. Wiss., No. 46, 1878) a combi- 


nation of osmic acid and oxalic acid for 


Staining the tissues instead of osmic acid 
alone. Small pieces of the tissue, or pre- 
pared sections, are placed for an hour in 
1 per cent. osmic acid solution, and then 
carefully washed to remove all superflu- 
ous acid. They are then immersed for 
twenty-four hours or longer in a cold sat- 
urated aqueous solution of oxalic acid 
(one to fifteen), and are ready for exam- 
ination in water or glycerine. The result 
is that while certain substances—such as 
mucin, cellulose, starch, bacteria, the 
outer coat of certain fungi, the axis-cyl- 
inder and white substance of Schwann, 
ete., are scarcely at all coloured, other 
tissues, such as the vitreous humour, the 
substratum of the cornea, the walls of the 
capillaries, and various intercellular con- 
nective tissues, appear of a bright car- 
mine, and muscular fibres, tendon, hyaline 
cartilage, the inter-fibrillary substance of 
decalcified bone, and most of the tissues 
rich in albumen, are stained a darker car 
mine. The gray substance of the central 
nervous system, most nuclei, and many 
cells, assume a dark Burgundy red tint. 
In all these cases, however, each partic- 
ular tissue is stained a slightly different 
shade, so that it can be readily differenti- 
ated from its neighbours. None of the 
objects treated by this method swell up or 
exhibit signs of internal congulation. The 
oxalic acid produces darker or lighter 
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markable programme is set forth by the 
successor of Claude Bernard in the first 
of the lectures which he has just com. 
menced at the College de France. 

‘* He will investigate the action of the 
brain on the spinal cord, discuss the ques- 
tion of the existence of two brains or of a 
single one, and pass in review all the les- 
ions of the brain which can give rise to 
physiological and pathological phenomena. 
In his opinion, each half of the brain pos- 
sesses all the functions of the encephalon, 
being capable of every action and able to 
appreciate every sensation. He hopes to 
demonstrate that the necessity for a decus- 
sation of the nervous fibres of the right 
side with those of the left, and the reverse, 
is not indispensable; and that each half 
of the brain can appreciate the sensitive 
and sensorial impressions of the two sides 
of the body. 

‘¢ Relying on the fact that the fibres of 
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the specimen had previously been im. 
mersed in osmic acid, and if the latter has 
once completely blackened the tissue the 
oxalic acid is powerless afterwards to red- 
Mixed solutions of osmic and 
oxalic acids stain proportionately to the 
relative strength of each. The chief draw- 
back to this method is the small penetra- 
ting power of osmic acid, which prevents 
the whole thickness of a specimen from 
being equally stained.—Med. Times and 


Prize Essay on Hydrophobia.—The prize 
of £100 offered by Mr. Stanford, M.P., 
for a prize essay on hydrophobia, is to be 
opened for competition to foreigners as 
well as to Englishmen, and the Marquis 
of Salisbury has instructed the British 
Minister at Washington to bring the sub- 
ject to the attention of the Department 
The essay must be delivered 
to the Royal College of Physicians of Lon- 
don, who are to adjudicate, on or before 
January 1, 1880.—Med. Times and Gaz., 


Prof. Brown-Séquard at the College de 
France.—According to the Progr?s Méd- 
ical (Dec. 7), the following somewhat re- 
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and the cord are only few in number, the 
Professor declares that, in his opinion, 
the theory of a nervous key-board (clavier 
nerveux) is false and should be rejected. 
The mechanism which he hopes to obtain 
acceptance for implies the hypothesis of 
the existence of psychical powers diffused 
in the cerebro-spinal axis transmitting its 
sensations to the nervous cells. And the 
mode of communication between these 
various psychical powers and the intel- 
lectual power takes place by means of a 
kind of galvanic current. Very few com- 
municating fibres are therefore sufficient 
for the transmission of the message to the 
nervous cells ready to receive it. 

‘“©*T believe,’ M. Brown-Séquard ob- 
served, ‘in the existence of cerebral 
localizations; but I maintain that these 
localizations, in place of consisting in a 
limited point of the brain, exist in another 
manner. They consist of elements every- 


where disseminated, so that each centre 
possesses cells of very varied functions.’ 
As is evident, the Professor seeks for the 
admission of doctrines into physiology 
radically opposed to those which are re- 
ceived at the present time, of which he 


makes a tabula rasa. He has already ex- 
pounded his theories before the Société de 
Biologie, and since then abroad, and espe- 
cially in the United States. 

‘‘We may add that, in commencing his 
lectures, Prof. Brown-Séquard expressed 
his intention not to engage in experimen- 
tation like his predecessor, Claude Ber- 
nard, but especially to rely on facts for 
the demonstration of his doctrines. ‘Ex- 
periments in this matter,’ he observed, 
‘are very difficult, for they are under the 
dependency of irritation, and they often 
fail. It is my confidence in the truth, and 
the number of facts which I have col- 
lected, that will sustain me in the course I 
have traced out for myself.’ ””—Med. Times 
and Gaz., Dec. 14, 1878. 


Female Pharmacists in Holland —In 
1865, a young lady, Miss Tobbe, applied 
to the Medical Commission of Holland for 
permission to obtain her title of pharma- 
ceutical student, for the purpose she 





wished of making herself useful in her 
father’s apothecary shop. The Commis- 
sion replied that the request was so ex- 
traordinary that it could not take upon 
itself the responsibility of replying, and 
advised the petitioner to apply to the 
Minister of the Interior. This was done, 
and the result was a direct refusal. In 
Article 17 of the instructions for the 
apothecaries, the pronoun “he” was 
used; and hence, it was argued, male 
pupils alone were meant. The law of 
1866, concerning the provinces of the heal- 
ing art, admits women as well as men to 
be examined as pharmaceutical students, 
pharmaceutical assistants, and as chem- 
ists. In 1868 Miss Tobbe obtained her 
title of pharmaceutical student. She has 
had many imitators. Since the new law 
came into force a hundred ladies have 
been received as pharmaceutical students. 
The examiuation of a pharmaceutical stu- 
dent includes the Dutch language, arith- 
metic, Latin, reading, and explanation of 
written prescriptions, as well as some of 
the prescriptions of the Dutch Pharma- 
copeia ; a theoretic knowledge of physics ; 
a common knowledge of remedies by their 
exterior characteristics; the origin of med- 
icines; their scientific names with their 
synonyms; and the preparation of pre- 
scriptions. The future female druggists, 
of whom the larger number are the daugh- 
ters of country medical men or druggists, 
are not only placed in their fathers’ dis- 
pensaries, but are sought after by the 
druggists of the large towns, especially in 
Amsterdam, and even for the ‘* Bureau de 
bienfaisance.” They are recommended 
by their orderly habits and their cleanli- 
ness and accuracy.—London Med. Record, 
Dec. 15, 1878. 

Ositrvary Recorp.—At Paris, on the 
14th of December, 1878, aged 72 years, 
PrerRE-ANTOINE-ERnest Bazin, Physician 
to the Hépital Saint-Louis. 

Dr. Bazin may be looked upon as the 
founder of the present school of derma- 
tology, which is so ably represented at 
the Saint-Louis, where his clinical teach- 
ings annually attracted large numbers of 
students. 
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